Biliary extracorporeal lithotripsy has been considered as one of the alternatives to surgery for the treatment of stones in the bile ducts and in the gall bladder in selected patients.
Sonography showed a thickened gall bladder wall with a halo of oedema around the gall bladder. In projection on to the cystic duct, a stone of 12 mm diameter with acoustic shadowing was seen (Fig 1) . The abdominal x ray film of the upper right abdominal quadrant showed a round calcification figure (Fig 2) . The endoscope retrograde cholangiography confirmed the diagnosis of an occluding stone in the cystic duct (Fig 3) .
A sphincterotomy was not performed. During her clinical treatment, the patient was fed artificially and repeatedly received 15 mg doses of pentazocine intravenously for pain relief. Cefotiame 2 g intravenously two times daily was used for antibiotic treatment of the cholecystitis.
Methods For lithotripsy, a combination lithotriptor MPL 9000 (Dornier) was used. The shock waves were produced by spark discharge, focused by a reflector, and transmitted by a coupled waterpillow. In total, three treatments with 1600, 1650, and 3010 shock waves with a mean voltage of 17 kV were necessary.
The patient was treated in prone position -ii, 
Discussion
The usual treatment for cholecystitis with occlusion of the cystic duct is surgical cholecystectomy. Because of several previous abdominal operations including colon resection and removal of a total of 90 cm of small intestine, extensive abdominal adhesions and a system of enterocutaneous fistulas secondary to severe Crohn's disease, the surgeons in our hospital refused to operate. Therefore, we carried out a shock wave lithotripsy of the impacted stone in the cystic duct despite contraindications. Endoscopic retrograde stone extraction was a possible alternative, although difficulties in cannulating the cystic duct and a high risk of sphincterotomy because of complicated Crohn's disease were to be expected. Furthermore, the endoscopic mobility was 
